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Accessibility Resources Program (ARP)
60 West Olsen Road #5300, Thousand Oaks, CA.  91360

Main (805) 493-3260│ Direct (805) 493-3878 │Fax (805) 493-3472 
TTY to Voice (800) 735-2929 California Relay Services
Contract for Stipend Note Taker
I, ____________________________, as a stipend note taker working for ARP will adhere to the following criteria:

1) I will attend a note taker training as scheduled by ARP prior to the fourth class session of the course in which I will be taking notes.

2) I will be responsible to convey all classroom material, presented orally or printed, in legible written or typed format as objectively and organized as possible.
3) I will place the notes in the designated file cabinet located in the Center for Academic and Accessibility Resources- Pearson Library, no later than 48 hours after each class session. I will also date and sign the “Verification of Services” sheet located within the file-folder.

4) It is my responsibility to obtain the notes from another class member in my absence from a class meeting.

5) I will notify the Accessibility Resource Coordinator if there is a change in my service for the semester within 3 days of the change (i.e., no longer enrolled in the class, extended illness). 
6) I understand that I will receive NCR paper (two paged carbon paper) from the Accessibility Resource Coordinator, free of charge. I will provide the top white copy to ARP.
7) I will uphold strict confidentiality of any information obtained regarding student names, disabilities, or the services they receive from the Accessibility Resource Coordinator. Any issues or concerns that arise, I will address with either the Accessibility Resource Coordinator or the Director of C.AA.R. 
8) I understand that my role is that of a stipend Note Taker.  I may need to clarify my notes, however; is not my responsibility to tutor, transport, or provide other services to the student needing notes.  In the event the student requests such services, I will decline and inform the Accessibility Resource Coordinator of the request.
9) Upon review of the “Verification Sheet”, I will receive a stipend of $50.00 per course at the end of the semester. The checks will be mailed to my permanent home address as provided on this contract.
10) I will notify the Accessibility Resource Program Coordinator if the student I am taking notes for has missed class.  This may result in a change in service but in no way will stop you from getting your stipend.

I understand that failure to adhere to any of the above-mentioned criteria will result in termination without stipend payment.  In the event of valid leave of absence, C.A.A.R. may choose to pro-rate the stipend.
Print Applicant’s Name:_________________________
Student ID Number:_____________________ 
Will be living  Off __
On
 Campus        
School Mail Box:_______________________________
Cell Phone:_________________________      Campus Phone_________________________________

Best way to contact you in the day-time?_________________ Evening?___________________________

Permanent Home Address/Phone Number__________________________________________________
_________________________________________________________________________________
Name of student needing notes

Request Date__________________

Course(Title and Number):

Professor’s Name_________________________________

Coordinator’s Signature/Date  _______________________ 
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